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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010283

1. Entity Name

MANOTAK OAKS CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Mailing Address

12627 SAN IOSE BLVD MAY MANAGEMENT SERVICES
#501 5455 ATA SOUTH
JACKSONVILLE, FL 32223 SAINT AUGUSTINE, FL 32080
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01142008 No Chg-NP CR2E037 {4/06)

FILED
Feb 28, 2008 08:00 AM
Secretary of State

; mi n..lp“:
“'w’l o1 4. FEi Number Applied For
20-3800122 Not Applicable
$8.75 additional

5. Cortificate of Status Desired O

Faa Required

6. Namo and Address of Currant Reglltofed Agunt

MAY MANAGEMENT SERVICES, INC.,
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080
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SIGNATUHE‘

8. Tha above named entity submits mls statament lor the purposa of changing its ragistered office or raglstared agent ar bolh in tha State ol Ftorlda I am famallar with, and accepl

the abligations of ragisterad agent,
|

; Signature. typad or nrintad nama of ragistared agent and tMe 1 applcabls [NDTE- Ragisitred Agant signature ragquirkd whan reinstating) DATE
o Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ’;‘E'N 3«*\\"% “\’k “.' K a«w ‘Y - :.ult':;'m'.i,s'"-‘. ot e
e P . R i ;!mﬁ\
NAME JAMES, TROY kg;lh% le-
STREET ADDRESS | 1442 MONOTACK POINTE DR #104 [,g m. -
CITY-5T-2F | JACKSONVILLE, FL. 32205 ' b { N T :
I‘ Eh A i -
UTLE VP . : :ql Mu ; ‘\ m‘p ",h .ﬁ" U !:“3 El d ') w ‘ ,‘.' ‘w
HAME FAISON, TASSIE 4 s S 133 | 1'“# Dd : {]U.!ﬂ 5 \
oy an !.

STREET AUDRESS | 1448 SIDUX LOOKOUT DRIVE
GRS | JACKSONVILLE, FL 32205

WILE 8T
NAME GONSTANTIN, MICHELLE
STREET ADDRESS | 6788 MONOTAK OAKS DR.

CIy-St-2p JACKSONVILLE, FL. 32210 \‘}jh
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12,1 heraby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 118, Florida Statutes. | lurther certify that the |nformauon

indicated on this report or supplemaental raport is true and accurate end that my signature shall have the same lagal effect as if mada under oath, that | am an officer or director I
of the carporation or the receivar or trustes ampowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if |

changed, or on an altachmgnt with an addrage with all other like empowarad

SIGNATUR

a2 5207 (MHEE- 25y

Data Daynme Phong ¥




